MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ODEPARTMENT OF PUBLIC MEALTH AND WELFARE

DO NOT WRITE
ON THIS STUB

AMENDED

VS 300
Rev. 4/59

! 12645

2/n ?;?

‘DATE AMENDED

Registration District No, _____________

Ersy o O Y. w.v.u
B EN 0] ol VI 4] 136hd

[
L] LI

"SIATE FILE NUMBER

1. PLACE OF DEATH
»- couNtYy  Franklin ’

2. USUAL RESIDEMNCE {(Where deceased lived.
o. STATE M1 ggouri b COUNY Warpen

1f institution: Residence before

admission)

b. CITY (If outside corporate limits, give TOWNSHIP only}
town  ashington

Length of stay in 1b

c. CITY
OR
TOWN

6 days Marthasville

Inside Limits

Yeqg] No O -

€. FULL NAME OF {If NQT in hospital, give location)
HOSPITAL Ok

INSTITUTION G4, Francis Hospital

Inside Limits

Yesp Ne [

d. STREET

(I curside, give lacation)
ADDRESS

None

Reside on Farm

Yes [ No [X

S|~

o |lw | a|w

NN

;

=
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

—
-

L
>

USE BLACK INK
TYPEWRITER RIBBON

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED
[Type or prinn)

Firsy

MMM A MART A

Middle

Last

JOERLING

4. DATE Month

Day
OF
oeatk Noyember 27,

Year

1963

5. SEX &. COLOR OR RACE

Female White

7. Marriad [J
wWidowed X3

Never Married [J
Divoreed ]

ATE OF BIRTH

28/1088

9. AGE (last birthday) ]

75

IF UNDER 1 YEAR
Months Days

IF UNDER 24 HR
Hours Min.

10a. USUAL OCCUPATIOM (Give kind of work done

ﬂr&nﬁrsnust q f%rking life, even If retired)

10b. KIND OF BUSINESS OR INDUSTRY

Own home

11. BIRTHPLACE [City and state or country)

Marthasville, Mo.

U, S.

12. CITIZEN OF WHAT COUNTRY

A,

13a. FATHER'S NAME

Christoph Stegen Caro

13b, MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Bugo C. Joerlimz

line Ottermann

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOC

1AL SECURITY NO.

7

INFORMANT

{Yes, na, or unknown)|[ {If yves, give war or dates of servi

A
Mrs. Norman L1chtenberg,

Hatthastiliss

18. CAUSE OF DEATH (Enter only ane cause per line
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

TOr (8], O, ar

Lm0

Conditions, if any,
which gave rise to
sbove cause [a),
stating the under-

lying cavse last. DUE 10 ()

Cendro - vt Beelan paseyd oleaie,
DUETO(b)_?_M a,c.)'cﬂ-u-.o Pl

INTERVAL BETWEEN
ONSET AND DEATH

/R

/SO

|

PART 1L,
dissase condition given in PART | (a)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no! related to tho terminal

PART 1L, If

) —
decessed  was
thera a pregnancy in lann 90 days.

female  was

Pralle S eea

I]:] Yes ]

O No

l B Unknowh

19, WAS AUTOPSY
PERFORMED?

208, ACCBENI
YES L] NO ﬂ ’

SUICIDE  HOMICIDE
O 0

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injuty in PART | or PART Il of item 18.)

20c. TIME OF Month, Doy, Yeor |

INJURY

Hou
a.m.
p.m.

MEDICAL CERTIFICATION

20d. \NJURY QCCURRED 20¢. PLACE OF INJURY (e.g.,
WHILE AT WORK

.
NOT WHILE AT WORK O

farm, factory, strees, office bidg., etc.)

in or abeut home, | 20f. CITY, TOWN, OR LOCATION COUNTY

Sa5-o0

M-22-6 3

21. 1 anended the deceased from

'00

Death occurred at.

10 ,/" >7 - é 5 nru;l lant saw Rier_plive on

m on the date stated sbove, and to the best of my knowledge, from the causes stated-

- 2%a. SW [Degree or titla)

72b. ADDRESS : .

22¢. DATE SIGNED

//-3F-43

m et ¢,
3. BURTAL, CREMATION,

23b. DATE _
REMOVAL (Specify)
Buria

23c. NAME OF CEMETERY QR CREMATORY

Paulls

23d. LOCATION (Cily, tawn, or county)

emetery

24, FUMNERAL DIRECTOR ADDRESS

D. F., Lichtenberg,

Marthasville, Mo,

25, DATE RE’CD /CAL

{Licensed Embalmar‘s Statament on Reverse Side)

(S1ate}

ali.ﬂﬂnuﬂ__—
"5 STGNATURE 7,

ey




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision. -
Student SignedW‘?ﬁ

Signature of Student Embalmer

* Licensed Embalmer No. h318

P. O. Address_Marthaswvil ]e' Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed.by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. '




